No. 300

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD ™=

Q

e !«l[t_k:n SEP 16 1954

THE BIVINUN W Fensirl

STANDARD CERTIFICATE OF DEATH 4. 290 svete Fite No

WY IV

32187
29

4I Regisirar's No.

STRTH RO, REG. DIST. NO. _M_nnmv REG. DIST. NO:

1. PLACE OF DEA-rH - I USUAL RESIDENCE (Wbers decessed lived. 1f izstitution: before
a. COUNTY Lincnln 8. STATE Missnurl b. COUNTYLincaln  sdeisios.
b. CITY Gf owids i TRA  LENGTH oF CITY (I ounelds = lizts, wrtte

as corputate ts, write R L-Mdn cS(QAYmnu. <. on (Uf ont BOTDOCRY te, BURAL and give townshlp) &
TOWN Frley Y8 TOWN Fnley K 7
d. FHOL%PI;&TAAME %F (If oot in hunm or Institution. give street addram or locathon) d'Asl-)TgREEEgS . {If ranl, gve location)
INSTITUTION o .
3 g&ﬁs%lg 8. (Firsh) b. (Middle) c. (Last) ry DAF (Mentb)  (Day)  (Year)
{ T¥pe or Print) WILLIAM BOSMAN FINNERTY DEATH Sept. 5, 19562
8, SEX d 6. COLOR OR RACGE | 7. m)rémzn NEVEEC :gsnmso 9. DATE OF BIRTH 9. hAnGE Ga rean) ¥ ey s | 7 o
(Hpeadity) birthday. ] Houm | Min.
msale white marrip.evg / July 22, 1879 l |

10a. USUAL OCCUPATION (Qive kind uh:wk

10b.”KIND OF BUSINESS OR I’;l‘i

11. BIRTHPLACE 12. CITIZEN OF WHAT

{Civy eand State or Forsign bnlryla

tAe mode of dying, such
o2 heart failure, asthenio,
de. It meons the dis-

‘wmost of working e,

Yarmer - ret lre own farm Linealn County, Mlss~uri éA
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Martin Finnerty | unknnwn Letha Taylrr
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S5 SIGNATURE OR NAME -ADDRESS
(Ysa.no.orunknown) | (1 yes, rive war or dates of service) NO.

nn n~npe Elizabeth Finnerty - Frley, Mv. )
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only oneeausper | 1. DISEASE OR CONDITION _ . - =t ONSEY AND DEATH
line for (a), (b}, and () DIRECTLY LEADING TO DEATH® () {",44 -~ 244--\0 %;ﬁ& e}ofaé-

*This dots mot meon | ANTECEDENT CAUSES /] o .

Morbld conditions, if any,
rite to the above cause (a}
the underiying cauae last

DUE TO (¢}

DUETt; b 2o %M
i:?" () P ¥

.'. --

cane, infury, or complica-
tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions mﬁm,wmmﬂmw
related to the dizease or condition enusing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION: - T 20. AUTOPSY?
. TION ‘ i ;7L :Z 2 2-‘
. . ves []. w0
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INSURY (e.s-, fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE beme, farm, Iaciory, strest. office bldg.. ste) N .
HOMICIDE _ . '
2id. TIME (Meath) (Day) (Year) (Hear) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F : WHILEAT [~} NGT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from _ & — 57 1852 1o

L1952 that T last sow the deceased

alive on 4 — IEL and that death occurred at 11 245 prm., from the causes and on the date stated above.
23. SIGNATURE Y (Degres or tit} 23b. ADDRESS zac/oylensn
A ? ' Elsberry, Missouri _f‘“
%adnag&lg\l’.ﬂcnsm- 24b. DATE ﬂc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) 4 (suu)
(Bpadity)
Burial # lSept,?,1952 Hawﬁ Lincoln County Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE QRS 31GNATURE ADDRE 33
- -/ o Zlsherry,M-.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eeemiemeememimeeheeeseitessashsesttsmsseestEStssttie s censhemeammtntass PorAoreES AR AR SRR A aem et e b e £ et A s anbaS 1 er s ., Student Embalmer No.
wotking under my personal supervision. )

Student .,i.cvseennes ehasbassssasessany P
Student Embalmer

Licensed Embalmer No. 7[0/ >

P. O. Address i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above,




